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DEPARTMENT OF HEALTH & HUMAN SERVICES
CENTERS FOR MEDlCARE & MEDICAID SERVICES
r REeloN IX

75 Hawthorne Street
Suite 408 r
San Francnsco CA 94105

DEC 22203

Anthony D. Rodgers Director |
Arizona Health Care Cost Contamment System -

Dear Mr Rodgers
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Enclosed isan approved copy of Anzona State plan amendment (SPA) 03 010 The SPA updates the
average monthly nursing facility rates for private patients in Arizona, for purposes of calculating the
period of Medicaid ineligibility imposed on individuals who make prohibited transfers of assets. I am
approvmg this SPA with the requested effectlve date of October 1, 2003 Ly ,

If you have any questlons, please have your staff contact Ronald Reepen at (41 5) 744-3 601.
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Slncerely,

‘ p , Lmda Minamoto '
o o SR " Associate Regional Admlmstrator
S ‘ D1v151on of Medicaid & Children's Health
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